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:p: M y ; fpfp*. Post office address and citizenshipare as stated below next to my name, 



«cheGk-o^, 



1502-84PCTUS(S-8503- 1 - WO) 



English fearigua|e Declaration 



||^/fe^bel6whamed inventor, I hereby declare that: 



j|h^rwe^pn>ntitl6d. 



■J : : 




SAFETY SHIELD 



phe^^^||)n of which 

ml 



i is attache 

was filed: on November 1, 2004 as United States Application No. or PCI 



PCTAJS04?36339 



(if applicable) 



ff, ', and was amended on 

i||lih#|by state-that I have reviewed-and und^fetandifeeehfents of th&ahove idehtifiei%jeciffe 
• ~-~-,asar— ------ • - • 





Form PTO-S&Ol (6-95) (Modified) 



P01/KEV02 



Patent and TndooafV OC&cVtl^i' DEPARTMHTf 'OF COMMERCE 



Form PTO-SB^l (6-95) (Modified) P01/REV02 Pmew Trwtoimk Officii DSFARTl^t O^MMERCE 



Page 3 of 5 



POWER OF ATTORNEY 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected 
therewith. 



ALL ATTORNEYS AND REGISTERED PRACTITIONERS ASSOCIATED WITH THE 
UNITED STATES PATENT AND TRADEMARK OFFICE, CUSTOMER NO. 55825. 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

(Name and telephone number) 

Christopher G. Trainor, Esq. 
Carter, DeLuca, Farrell & Schmidt, LLP (631 ) 501 -5705 
445 Broad Hollow Road 
Suite 225 

Melville, New York 11747 
Tel.: (631)501-5700 
Fax: (631)501-3526 



03 

m 

s 

o 
o 
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SIGNATURE(S) 

NOTE: Carefully indicate the family (or last) name as it should appear on the filing receipt and all other 
documents. 

Full name of sole or first inventor James Carlvon — — 



ir^enfcn-'s Denature _;Ml^ rfj hJfcz^ Date _ZZl*Me 

Country of r.;t^n^hi^7 TTs. ~ ~ Residence _ Farminqton, MO 

Post Office Address 3V53 Hwv. O - Farmincrton. MO 63640 — _ — 

Full name of second joint inventor, if any Richard L. Flser 

Inventor's signature -Date 

Country of Citizenship .JLS, Res.dence. Kirkwood, MO _ 



Post Office Address 27 Orchard Lane. Klrkwood. MO 63122 
Full name of third joint inventor, if any JRussell Tartock_ 



Inventor's signature — - " 

Country of Citizenship _u^l Residence s r Peters, W 

y ro-t AHHro^c 1fi Arr ^^ nrnvp. St. Peters, MO 

" 63376-3140 

Full name of fourth joint inventor, if any : — 



Date 

Inventor's signature 

Country of Citizenship . . Residence 

Post Office Address ,. — > 

— Q 

c 

c 

IL 

w 

5 



8! 
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:Fufl Name of fifth inventor James Gariyoi 




; ira inventors signature 1 


j Date 


1 KBSdence: Gfty: Leadwood St^te; MO | Country: US r ~ 


3 Cifaenahfc: U.S. : 1 = | '•• . ~ ^ v '- : n ; " • " ' •. • 1 " // .^.y^ 


|j ^Offes Address 1254 Krte Ueadwood; MO 63653 • * 












- — ■■• ■- v-. • . : ?\ • • ■• ••<> •* • • > • >?■ r - ■ nV, > lM 

• • . :\ .-'-/* .*- : *. .." '•>%-".*•',. 

• ' .f ^ i-:*' -' :| 


j Second invents signature 


' ' ! - ' Oate 


Residence: C»y: Wftwood State: MO 


Country; HJS 






Citizenship U.S. 




| PostOffioeAddrsss: 27 Qn^[jm,m 


wood, MO 63122 


•• ' ' ', j ' • ', : ' : 'rv ' !: > 






; ; — ^ ">^- "•*• 








| Resktence: Cfty: SfPeters State, M6 


Country: US 


; ; ' ^ ^ •;■ 


| (Sfczsnshjp: U.& • ..• •./{- ;v : : . r- 




| Post Office Address: 16 Arrnifcge Brive, St Paters, MO 63376-3140 










i Fii6 Name tffbutfh ttventor, if arty: 


• ' • • ••' •• • • - - '• • 








: . l V'; ,; 'ViS Date | 


j : Residence: g«£ State: Gotoly: '^'"^-T^^W^^ 


Cffizenghlp: . ■ , a — £r-^ 

Post Office Address: j ' ' " 1 : : ' 
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